MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WE

RE é
DO NOT WRITE AMENDED Regintration District No. __3_2Q_Z=___,__.Primary Registration District No,ﬁé_lﬁ_-_lwimnr'l No. ______7

ON THIS STUB | InY = ad n L 10T as]
p,_Ac! B DEAYH Y U Z. USUAL RESIDENCE (Wherd deceased lived. M inrivytion: Residence before

4. COUNTY Warren a. STATE MO. '. b, COUNTYSt Charle 5 admission)

b. CITY (If gutside corporate limits, give TOWNSHIP only) Lengeh of stay in 1b <. CCI)TY Inside Limits
R

wwn Warrenton 2 wks TowN St, Charles Yenpl Ne

]/0 9 7 c. FULL NAME OF (if NOT in hospital, give lacation} Inaide Limits d. STREET (1t cutside, give lotatian) Reszide on Farm
—_— HOSPITAL OR ADDRESS

2 gy INSTUTION Katie Jane Home Yok MO 614 S, 4th St. ves O Nefl

) 3. NAME OF DECEASED Firss Middle Laat 4. DATE Day Yaar
{Typa or print} OF

] Frederick ; DEATH "1 ?6;
LQ_._ . i Schaal ‘n_nc & IFI]N ER "24 KR

5. SEX 5. COLOR OR RACE 7. Married [ Nover Married [J J8. DATE OF BIRTH | - AGE {lesf Dirthday) | IF UMDER | TEAR
. Widowed (] Divorced ] Months [ Days Hours Min.

Male 001'9? 1888 75
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPEACE (City and sfats orr.nunn-y) 12.” CITIZEN OF WHAT COUNTRY
dyring most of working life, evan it rchred]

retired forman shoe . Int. shoe St, Charle Ig%f; '
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . E OF HUSBAN IFE

15. Wa§ ASPP EVER IN U.5. ARMED FORCES? 14 WIA; SECHDITY MO

{Yen, no, or unknown) '(If yei, give war or dates of sarvice)

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cavie per line for (8), (D), 4na o} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (3) Recurrent CVA unknown

DOCUMENT

Conditions, if any, DUE TO (b) _&nc;ahz.cd_a.ntcm&cl:ms.x_mn_a.nnumsﬂmm_c;__

which gave rise 10

above cause (a), hea rt dicease
stating the under- 4 .
lying cause last. DUE TO (c} jilure

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 1. If deceased wes femals  wa
diseasa condition given in PART 1 {a} there a pregnancy in last 90 days.

"

] 0O Yes J O No l O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nalure of mjury in PART | or PART 11 of iem 18.)
PERFORMED? =] ] O
YES[OJ NO E

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 208, PLACE OF LNJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, straet, office bldg., e}
NOT WHILE AT WORK (] .
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MEDICAL CERTIFICATION

21. | attended the decessed frnm_l_lgg_—.ﬁ__.—ls toeme 12 mla83 and (s uw/ﬁm/ahve on 11.20.63 . 00000

Death occurred at %n on the date stated above, and to the best of my knowledge, from the causss stated.

0 MATURE ., { - i 22b. ADDRESS 22c. DATE SIGNEDY
1M 2 7/%}\ Warrenton, Missouri 12-2-63

23a. BURIAL, CREMATION, | 230 DATE 23c. NAME OF CEMETERY DR GREWONTORE- 23d. LOCATION (City, town, or tounty} {State)
REMOVAL (Spacity)

PDueial Ded, 4, 196% St., Jo St. Charles
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. |248. R STRAR’S SIGNATURE
Arthur Baue, St. Charles ﬂ/ s PC B D?‘&M &%_,’,ﬂ,&/

on Raverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




- [ U S Py S -
' tuogfan o tic b (v ,la ¢ - -  STATEMENT: BY LICENSED EMBALMER
Syt tuRs

I hereby certify that the body whose name ‘is Jreéo_r_g:le'd on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. /f:¢

e o
oL T - P. O. Address ﬂ

R

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grféuﬂds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.




